MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH a2l T p .
DEPAMTMENT OF PUBLIC MEALTH AND WEL FAﬂyg rimary Rogismaton Disic Ne. _‘@_Z._-_Rwi"m" . _7____ / STATEFI%!‘V%B:R

DO NOT WRITE AMENDED .- istration Dixlrgtnﬂo(; - y 2

ON THIS 5TUB : "EEE AFR300 14—
= = 1. PLACE OF DEA N 2, USUAL RESIDENCE (Where deceased lived. [f institution: Residence before

o oo BUTLER . a. sTATE M| SSOURI*b. county  DUNKLIN ademission)

b. Cél;{ (1f outside corporats limits, give TOWNSHIP only) Length of stay in 1b [ Cé\;\' Inside Limits
own  POPLAR BLUFF 3 DAYS own  HORNERSVILLE Yo (X Mo O

c. FULL NAME OF (If NOT in hospital, give locarion) Inside Limits d. STREET {}f cutiide, give location) Resicde on Farm

iNstiiution. VETERANS ADMINISTRATION  |val nem ADDRESS Yes O No X

gt

~

V5 300
Rev. 4/59

'0/29
20 3 5¢

DATE AMENDED.

3. NAME OF pECEASED First Middle Last Month Day Year
(Type or priet WILLIE EDWARD BENNETT ofai MARCH 31, 1962

5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR | {F UNDER 24 HR

WHITE Widowed X] Divarced (3 | 3225292 70 Months | Days | Hours [ Min,

108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
686 most of working life, even If retired)

FO0D VINCENT, MO. U.S.A,
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

ABNER BENNETT LUCINDA LORD NONE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? = 0. | 17. INFORMANT Address

(Yes, noﬁgnknown) I[If yes, gWai or dates of sarvi VA HOSP | TAL RECORDS . POPLAR B L_UFF . MO .

18. CAUSE OF DEATH (Enter only one cause per line bor—oppomwrasre INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE {a) MYOCARDIAL INFARCT 4 DAYS

Conditions, it any,]  DUE T0 ¢ CORONARY OCCLUS10N |5 pays——

which gave rise to

St e ondar ARTERIOSCLEROTIC HEART DISEASE /g)?pf-( B UNKNOWN

Iying ceuse last. DUE TO (¢}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If decoosed was female was
disease condition given in PART | (8) there a pregnancy in last 90 days.

l O Yes I 0 Neo | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART L1 of item 18.)
$E§F8msm | a O

DOCUMENT

20c. THME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.9., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, faclory, street, offica bidg., ete.}

NO'I;’WHII.E AT WORK [J
A
/2] HHR
21/ Vanended ts-—deiemd from tH 28, 1962 MARCH 31, 1962 ER R LRI
Death rred .[ l": 57 - A a m on the date stated above, and to the best of my knowledge, from the causes stated.

2,

2‘;;. SIGNATURE (Degraawor title)“"o . 22b. ADDRESS 22c. DATE SIGNED
J.A. ALmt./ Chief, Medical Service VA HOSPITAL ., POPLAR BLUFFrMO L-18-62 .

3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county {State)
REMOVAL (Specify) T
Burlial |Apr. 1,1982! Horner Cemeterv Hornersville, kc.,

24. FUNERAL DIRECTOR ADDRESS 25. E RECD. LOCAL REG. |26. REGISJRAR’'S SIGNATURE / d
EXERSON & S0ONS Hornersville,lod }/ZZ }fé& .%(/ W

Fd
(Licensed Embalmar’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAWVIT OF

ITEM NO.
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"“STATEMENT. BY LICENSED EMBALMER
EI F A IS PO P )
| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
working under my personal supervision.
Student Signed%&fdp;_—/___
Signature of Student Embalmer -
. . i . Licensed Embalmer No 52//‘.?
. T I pP.O. Address:mﬁm__f('
Lo .. Note: The abo'ul'e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
¢ Cwith: the: above- constitutes grounds for revocation of license}: - Cie e tgloi ~
.. . embalmed by a_STUDENT, he also shall sign in his OWN handwrmng
LA “if-this ‘Body is-nott embalmed *fact should be so stated’abave. "V L e, NSRRI
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